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ABSTBACT 

Little empirical study has been done on the efficac/^ 
of the variety of psychological approaches used to treat depression' 
The author reviews theoretical points of viev: psychoanalytic, 
cognitive and behavioral, and constructs an experimental design to 
compare the relative effectiveness of cognitive therapy, 
asserti^^eness training and insight orientation. Thirty-three 
moderately depressed vomen subjects vere pretested and completed si^ 
sessions according to the plan. Follovup intervievs indicated vomex^ 
in the assertive and cognitive groups felt better in mood, ability 
cope, and relationships vith others. Post treatment inventories 
shoved no differential effect of the treatments. (SBPi 
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Although depression ranks as one of the most prevalent of clinical 



problems, affecting v/camen .in a ratio roported by some to be as high as 
two to one (togst, 1^72), to date little enipirical study has been done on 
the efficacy of the variety of psychological approaches used to treat 
depression. 

Dsprer.sion has been psychologically conceptualized frm several view- 
points. Three of these cire the psychoanalytic, vAiich for the iDOst part 
views, depression as the result of introjected hostility;, the cognitive, 
which viws depression an arising fj:ci:t irrational beliefs or the negative 
evaluative thoughts the depressed person continually repeats to him/herself; 
and the behavioral which views depression as a loss of reinforcement 
(Abraheaa, 1911; Beck, 1963; 19S7; Freud/ 1953; Lazarus , 1968 ; 1972) • Each 
of these conceptualisations and the variants included in then have given risfe 
to various treatments or reccinnendations for treatment. 

The psychocmalytic tradition has eff'phasized emotional support r reassurance 
that depression is a se.lf limiting problen, uncovering of the dynamics of 
precipitating situations and the seeking of alternate, adjustments (Arieti, 
1962; Gutheil, 1959; Campbell, 1£53; ICraines, 1957) • Cognitive therapists, 
although emphasizing the elements of support and empathyr recoanmend focusing 
t:itore on the current, cognitive behavior of tlie clients For them, it is the 
cognitions which are giving rise to depreisslbh arid hence the cdpiiitidris 
which need to be modified. Therapists such as Ellis (1961; 1962) and Beck 
(1967) recommend focusing on the irrational beliefs or negative statements 
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that depressed persons are telling theriselvcs/ and tiien working vrith the 
client to challenge thes3 st'^tauicnt^ and replace them with nore rational, 
nondepressing ones. VThereas, Ellis .recuses on uncovering the irrational 
beliefs u;7on which tlie statenents are based and replacing irrational beliefs 
with more rational ones, Deck er.iphasises nore the changing of the particular 
negative self statement and the elucidation of various logical errors tliat 
the depresiied person r-iakes. Bed: lists five logical errors that depressed 
persons frerruently.'Kake. These are selective abstraction (focusing on 
one event out of )7any and drawing a conclusion on the basis of this one 
event) / arbitrary*" inference (draining a conclusion from events without 
sufficient data to warrant the conclusion) . overgenerali^ation, magnification 
and mininu:::ation (raagnifyinc aversive events and mininisfing positive ones) 
and catastrophising . Beck encourages the client to question his/her self 
statements, check then for logical errors and against knovm facts, refute 
inaccurate or invalid statements and sujistitute nore rational, nondepressing 
producing ones. Few studies have heen done testing tlie efficacy of 
cognitive therapy v;itii ilepressed patiants. Tvjo case studies found PET 
to be effective in treating depression (Greene, 1973; Shapiro, ITeufeld, 
and Post (1972). Unfortimately RET vjas coupled v/ith other treatments v/hich 
malces its contriL^ution to successful outco^ie difficult to assess. Beck 
(1967) reports success t/itli his method in treating individual clients, 
but no data are available. ItiUG, few studies examining the effectiveness 
of cognitive therapy in treating depression exist. 

Behavioral conceptucilisations of depression have led to a variety 
of therapeutic interventions incrauing thought stopping, pairing positive 
self statements with a high frequency event, social slcills feedback, and 
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increasing ectivity level. Host of the resoarch on tlie efficacy of these 
approaches has also been in c-nac study reports s'howing the effectiveness 
of tha various interventions {Jolinsonr 1971; lie^/insohn* Weinstein eind 
Shaw, 1968; Lewinsohn, Weinstein, and Alper, 1970; Lev/in^ohn and Atvjood, 
1969; Lewinsohn and Shaffer, 1971; IJahoney, 1971; Todd, J972; Wanderer, 
1972) . Often several treatinents axe confined aS in the cognitive therapy 
studies. One behavioral approach of considerable inteare^t is assertiveness 
training* riany clinicians have noted the nonassertivene^s of their 
depressed clients (IlcCrainer 1971; Lazarus, 1972) and suggest that asser- 
tiveness training may be helpful in treating depression. Indeed, case 
sttJdies by Lassajnis (1968) have shown assertive training to be effective 
in treating depression. Ilaish (1972) used assertiveness training to 
effectively treat depressed inpatients • Little empirical investigation 
has been done of this promising l:^3rapeutic strategy. A0Sertiveness 
training could be expected to be an effective treatn^ent for depression for 
several reasons. It should increase a persons social skills and thus 
enable a person to receive more positive reinfoxrcement from others; it 
should give the person the skills necessary to stand up for their rights 
and hence increase the probability thot they will be able to obtain more 
of what they want from others., and it should increase self esteem, a 
notable problem in depression, l^i^ giving the individual a greater sense of 
control over his/lier life. 

The purpose of the present study was to co^^PaJre the relative effective- 
ness of cognitive therapy, based on Beck's (1967) suggGst-lo^is, and eisser- 
tivenoss training with an insight oriented control group, 

riethod 



•^^irty^tiaree v;o!a'3jn from tno Por-c^-and. Oregon, area served as subjects 
for t?^^ ex?^5:iP-^nt . Txie vomen ranged in age from 21 years to 63 years. 
The mO^^ ago was 35,1 years, 'nrenty-one of the v/omen vrere married^ 6 were 
singi^- 5 v7^^<3 divorced, and ono v/as widowed, 
Instr<3Sgnts^ 

Cf^^^ bet^k Depression Inventory (DDI) vas used to measure tlie depth of 
depre^'^ion. The degree of ixrational thiJiking V7as measured by the Personality 
Data f^m - ^art 1 (I?DP-l) . This latter scale, obtained from the Institute 
for iv^^emc^d Study in Rational Psychotherapy, v?as originally developed by 
Alber'^ Elli!2 and later validated by Frierlenheit* On both the 3DI and PDF-1 
titled of itejT^s oar subscales mbxq omitted from presentation* Assertiveness 
was n^^sure'^ by th^ r.athus assertiveness Schedule (R?^) {Rathus, 1973) ^ 
and t<^^\x tap^ recordad scenes requiring an assertive response. The assertive- 
ness theS^ x:esponS€is \ms rated on a five point rating scale by a man 
and ^ >?omari ^ho both had B.A.'b in psychology. Additionally, standardized 
int(3jr^iev7s ^^^xe a^.inistered at pre, post and followup. Posttest and 
foUc^^p self rate^a iit^provenient questionnaires and reference person 
quGsi^^^nnai^^s ^^ere also used to measure impro\'ement . 
Proc^^re 

^<5veri^iseinents v/ere placed in various Portland area nei-rspapers , 
adve^^isin^ for Women v7ho had recurrent problems with depression and who 
vsoxLld like to particil?ate in a six vreek treatment group. When the women 
answ^^^d t^e advertisement, they were informed that the experimenter was 
a psy^^olo^ intern t^'^e groups v:ere for her dissertation and treatxnent 
was ^^^e of charge. The women were then given a brief description of the 



5 

structure of the groups. They vjere told that the groups would meet for six 
weeks, that the first hour would be devoted to specific situations vAiich 
could lead to depression and how to cope vrith thei:;, and that the second 
hour would be devoted to individual work on the situations that were depress- 
ing to theiTv If the woman v/as interested ^ an individual interview v/as 
scheduled. All interviews were conducted by the author, 

A stcuidardizcd pretest interviev; v/as given, after when the subject was 
administered the BDX. If there was evidence of psychotic thinl^ing/ a level 
of depression less than 15 or greater than 31 on the BDI^ or if tlie subject 
was considered cxirrently suicidal, in therapy, or had assertive training, 
the experimental procedure was stopped and the experimenter spent the 
remainder of the hour discussing the person's current life situation and 
trying to find an appropriate referral for her* 

For vjomen whose problens with depression were recurrent and situationally 
related v/ho scored betvreen 15 and 31 on the BDI, V7ho v;ere not psychotic, 
suicidal, in therapy, or had assertiveness training, the interviev/ continued* 
The v/OEien vcere next administered the RAS, the PDF-1, and the taped assertive 
scenes. Their answers to the scenes were tape recorded. The women then 
signed a consent forrr. • next, the ezzperinenter obtained the Vfoman's 
schedule and told her that she would be contacted in a couple of weeks. 

Interviev/ing continued over a period of eight weeks. At the end of 
four weeks enough subjects vrere obtained to begin the first set of groups. 
This included an assertive, a cognitive, and an insight group. These 
groups V7ere led by nnotlier fer-ale intern at the Veterans' Hospital in 
Portland, Oregon* The experimenter then interviewed v/omen for anotJier four 
weeks at which tiwe she had enough subjects to start the second set of 
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three grovips which v/e.^e led by her- 

The groups net for two hours a weel: for six v^eeks* At the first 
meeting^ each group spent tiine gettirxcj acquainted and doing a warm up 
exercise consisting of introducing on^ another. Then the leader gave each 
group its rationale for treatiiient. IJext each group v/as presented situations 
which could lead to depression. For the first group meeting, there 'ere 
five situations constructed. Kov;Gver, all groups had time to only 
three. A situation vras presented and tlie group nembcrs were asked if any- 
thing similar had happened to then. If soiaething similar had occurred, the 
situation was raodified to fit that person's experience. If no sipular 
situation had occurred, menbers v:ere asked to imagine themselves in that 
situation as vividly as possible, ilerabers of all groups were then asked 
hov/ they felt in that situation, what they tlzoughtr and what tliey would do. 
In the insight group, menibers went on to explore how they felt in the 
situation and why they felt that way- Past antecedents plus current 
factors in their reactions v/ere explored. In the assertive group, members 
examined vjhat they said in the situation, what kept them from being 
assertive, and went on to role play assertive responses to the situation. 
In the cognitive group, menbers examined v;hat they told tiiemselves in those 
situations, hov; what they said affected hov; they felt, and practiced 
substituting nondepressing cognitions. 

For sessions two through six, the session v;as divided into two parts: 
situations and individual problems, "xhe beginning ten minutes of the 
first hour were devoted to dealing with how people were feeling. Then ^ 
each group was given an introduction for tliat session's situations* For 
the insight groups, these introductions centered around why exploring 
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feelings helped alleviate depression; for the assertive group they centered 
arotind \Ay being assertive helped depression; and for tlie cognitive group 
v/hy being more rationeil helped depression. The subjects were then presented 
situations which could lead to depression. The themes for these situations 
centered aroiand hurtr anger, criticism, disappcintincnt and positive feed- 
back. Three situations v/ere constructed for each week, but typically there 
was time for onJyJtoP* A situation would be presented and sxibjects modified 



it so as to be close to something they had eicperienced. If that was not 
possible, then tliey inagined the situation as vividly as x>ossibl9. Thenr 
as with v/eeh 1, each group v;as asJ:ed how they felt in that situation, 
what they thought, and what tliey did. The insigh* group explored their 
feelings, the assertive group practiced assertive responses, and the 
cognitive group practiced identifying depressing cognitions and substituting 
nondepressing ones. The insight croup sjpent sessions two through six, 
identifying their feelings, adiaitting their feelings to thenselyes, gaining 
insight into why they felt as they did, accepting their feelings, and 
e::periencing how hearing positive feedbacl: made tliem feel and \7hy. The 
assertive group spent sessions t.v70 through six expressing their feelings, 
refusing unreasonable requests, telling people* v/hat they v/anted, handling 
situations where their assertiveness was not accepted, and expressing 
positive feelings about themselves and others. The cognitive group spent 
their sessions focusing on ec:,ch on.*? of Beclz's. (1967) cognitive errors: 
arbitraary inference, selective abstraction, overgeneralization, inexact 
labelling, and magnification and nininization.. ■ 

During sessions two through six, for the second half of each group 
meeting, group members broke into pairs eind practiced applying what- they 
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had learned the first }^our to their ovti individual prohleris. 

At tlie last session, on inrUvirlur.l i'n+:3rvieT-r v/as scheduled for the 
follov/ing wok. At that tiT?.e, subj^^cts v;ore ac'rrinistered the nosttest 
interview, JlDl, PAS, assertive scenes r and a self rated improveinent 

questionnaire- 'l^ie ncir.e of a friend v:ho could also rate ttieir iirorovement 
vras obtained an a reference person questionnaire v^as neiiled to the friend. 
S\al>jects v.-ere then told they wou3.d i^e contacted in tvjo months to see hovr 
they v/ers doing. If the \7oran renuested follovmp treatment, an effort vras 
i^ade to fine- an appropriate referral. 

ri<^ht weelr.s frop the dst^ of the posttest intervierT^ subjects vrere 
contacted ? y phone am^ a follovmp interview vyaB arranged. At the interview, 
the wor^n v^ere 2»''ininistered the follov?up interviev;, BDl, RAS, PDF-1, 
self rate^d iinproverent follov/un questionnaire ^ and assertive scenes. 
Additionally, a reference person follovmp rruestionnaire \7as seht out. ^Sawe 
^am±OtSgm9^lmsBaSeta?itimmmiflm£^^ if, at tliat tine, the vomen wanted followup 
treatr^ent, an appropriate referral vras found. 

results 

of tlie v7onen ansv^ering the announcement, P3 x^ere scheduled for 
individual 1 intervie^-^s • Of these, 5^ appeared for their intGrvieT-;s and. of 
these ^ aualified and vrere assicrned to a rrroup. Fight Ss v;ere dropped* 
six }'.ecause they attended no meetings and two because they attended only 
one, leavinc* a total of thirty three sur jects ^rho completed the groups. 
Tl-kere v:ere ten in the assertive crrcup (four in one aroup and six in 

another) , eleven in the insiaht group (five in one group and. six in another) , 

and twelve in the cognitive group (nine in one group and three in anotlrier) . 
All 33 T-7oren vrere intervie\;ed individually at posttest and 32 were interviewed 
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two cionths later at follovj[up. One of the xvonen in the cognitive group had 
moved and v;as unavailable at follovjup-. In addition to individual inter- 
viev^s, reference person cruestionnaires v;ere retiirned for 10/12 woiaen in 
the cognitive grouper 9/11 women in the insight .group, and 9/10 wnen in 
the assertive group at the posttest. At followup, only 5/11 reference 
person questionnaires were returned for the cognitive group, 6/11 for the 
insight group and 7/10 for the assertive group. These were not in 
sufficient ntirnber to be analyzed. 

Results f ream the Initial. Intervl v . 

Resu3.ts from tiie initial h..: ^rviow revealed that the y;oiaen xnost often 
described thCTiselves as depressed, edgy, vjorried, tired and lonely. Half 
or laore of the women in each group were depressed a majority of the time 
and their periods of depression lasted for v;eeks* The most frequently . 
mentioned areas of difficult / vjere menr v/ork, and friendships* V5hen 
depressed, these vTonen reported isolating themselves from others, feeling 
irritcible, tirod and unable to xiprk. The majority of women in each group 
had had some previous therapy. A few in each group were on x^edication, 
mostly Valium. Only three women, one in the assertive group and two in 
the insight group were on antidepressant medication. Tv;enty seven percent 
of the women in the insight group, fifty percent of the women in the 
cognitive group and none of the vroraen in the assertive group had attempted 
suicide. 

Anal ysis of Pretest Scor es • 

To determine the interrelationship of pretest- scores and t^ 
there were significant differences between. th$ three groups on pretest 
measures, results. from the pretest measures vrere both inter cor related and 
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submitted to a one vay analysis of variance lasing a linear regression 
model (Daniel, c. and VJoodr 5*, , 1971). *'ho inter correlation matrix 
can be fo\ancl in Table II. 

The majority of significant correlations occurred betxreen siabscales 
of the Personality Data Fom. Acceptance correlated significantly vath 
frustration (r » .429; p <*05), achievement (r « .604; p<.Ol), worth 
(r = -415? p ^.05), control (r = .391/ p<'»05), and catastrophizing 
(r s= .440? p < .05) . Frustration correlated significantly vrith worth 
(r = .421; p <1 .05) and catastrophizing (r = .390; p< .05) . Injustice 
correlated significantly v/ith control (r = .3S2; p <*05)* Achievenent 
correlated significantly vdth worth (r = .435^ p <.01) and catastrophixing 
(r ^ .377; p < .05) . north correlated significantly mth catastrophizing 
(r « .385; p-^. .05). he total scale score correlated significantly with 
all the subscales except injustice and certainty. Certainty did not 
correlate significantly with any othei subscale score. 

The correlations between the Beck Depression Inventory and the total 
Personality Data Form score approached (r ^ .34) but failed to reach 
significance. Depression did correlate significantly with the Personality 
Data Fom subscales of Achievement (r .426; p <.05) and Worth (r .472; 
p <.01). ' he more depressed the vjoman, the wore irrational she was about 
her achievement and worth (or vice versa) . 

The correlation betv;een assertiveness as measured by the Rathus . 
Assertiveness Schedule and depression was in tlie predicted di?:ection 
(r ~ - . 327) / but just failM to r^ 

correlate significantly with Achievement (r ^ -.389; p<.05)/ worth 

(r = --.445; p^.05), and catastrbphi2;ing (r -.401? p < *05) . Hence the 
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iDore nonassertivG the v7or.£r>, the mora irrational she was about achieva^ient 
and her worth etnd the more catastroph.irjing she did," 

Pre anC post assertiveness scene scores v;ere randomized r re taped 
and rated by tv/o raters for the degree of nonassertivqness* trtw wwfi'iifi, jpy 
■^ pj ^ ij pi ) ! ^ i iiiH iji ri jii n ?rr i mr^an rn iiii * i " ' i i '' ^»- '<i ^ J^iy4ujgta iffl0> A Pearson 

product moment correlation reveciled an interrater reliability of .98, 
Pretest scene scores did not correlate significantly with any other measure. 

The analysis of variance of i^retest scores # revealed significant 
differences betv/een groups on: siitscale 2, Frustration* of the Perscmality 
Data Pom (^2^29 S.68; .p <: .01), subscale 5, Worth, {^2,29 * 3.54? p ^.OS) / 
and total score (^2,29 ^ 3.f30; p <.05). The insight group scored signif- 
icantly less irrational over frustratj.ng events than did. the cognitive 
(t29 =^ 2.47; p<.OI) or. the assertive group- (tj^ « 3.22? ^..005) . 
Additionally, the insight group had fex'?er worries over feelings of worth- 
lessness, than di^ the cognitive (t^^ = 2.51; p <.05) or .assertive group 
(t^- « 2.02; p <^.05). Finally, the insight group scored more rational 
than the cognitive Ct^^ = 2.'^1; p <.025) or assertive groups (tgg » 2.36? 
P <:.025) . 

Results Proi:i the Posttest Interviews 

Results from the posttest interviews showed the following percentages 
of wotDen reporting improvement in affect p ability to cope, relationships 
vrith others # feelings regarding themselves, increased energy and ability 
to work^ 
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Category [ 9^P3S ' . 

■ Insight ».nr'>c)r tj.ve C oQuitive 

ez^ (10/12) 

75% (9/12) 
67% (9/12) 
58% (7/12) 
25% (3/12) 
25% (3/12) 

The majority of women in the assertive and cognitive groups reported 
improvement in mood, feelings of coping and relationships witlr others. More 
tlxan half the women in each of these grovups reported feeling better about 
themselves. Fewer people in the insight group reported such Improvements. 
Additionally, the greatest percentage of women reporting feelingr worse was 
in the insight group (N = 4? 36%). Only one woman in the cdgriitive group 
and no vjomen in the assertive group reported feeling worse. 

The insight r assertive / and cognitive groups averaged 8.5, 7.6, and 7.4 
hours of sleep a night respectively. IJine v;onen in each of the groups fell 
asleep in minutes. Three in the insight and two in the cognitive group 
and one v;ouan in the assertive group took over an hour to fall asleep. One 
woman in each group reported early morning walcening. Half of the women in 
the insigllt and cognitive groups had significant stressful events occur to 
them while in the group. Only two women in the assertive group had signify 
icMt events occur to them. 

\<}hen asked how the group could have been improved r a large percentage 
of each of the groups were uncertain as to ^;'hat could be done to make the 
groups more effective. Some felt longer groups, some felt groups which 
developed a greater degree of intimacy, and others felt groups with 
different people would be more effective. 

When asked what the most significant eveixts in the group vjere for them. 



Affect 36% 

Coping 27% 

Relationships 36% 

Self " 45Ji 

Energy 9% 

Work 36^- 



(4/11) 90% (9/10). 

(3/11) 90% (9/10) 

(4/11) 80% (3/10) 

(5/11) 80% (0/10) 

(1/11) 40% (4/10) 

(4/11) 20% (2/iO) 
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the cognitive and insight groups stated a feeling of universality (knowing 
not alone) and, for the cognitive grouper s saving v/ere the most significant 
factors in the group experience. For the assertive group mernbers, the 
information was the most important factor. 
Results Frorg the Posttest Measures 

Results from the posttest neas^ i e ^..o v/ere no significant 

pretest differei^es, were sulMtdtted to a one way analysis of variance u^ing 
a linear regression xnodel. VThere there were signilicaht pretest differences, 
a one v/ay analysis of variemce on adjusted means using a xmiltiple linear 
regression rnoclel was done (Daniel, C. and Wood, P., 1971). Results showed 
significant differences betvzeen groups at posttest on subscale 1, 
Acceptance, of the Personality Data rcnn (^2,29 * 5*^^' P <.05). Nevmiah - 
Keuls test on differences between neans showed that the insight and 
assertive grot5>i5 nade significantly more gains in rationality surrounding 
self acceptance than the cognitive groups. Values, for the posttest ANOVAs 
can be found in Table II. . 

Tests for significant differences between pretest and posttest means 
using a multiple linear regresssion model (Daniel, C. and Wood, F,, 1971) 
showed significant change for all three groups in depression (t^g » 8.23; 
p <.001), Frustration {t^^ ^ 4.83; p <. 001) , Achievement (tjg " 2.64? 
p <.05) , Worth (t^Q = 4.54; p <.001) , Control (t2g « 4.31; p ^.001) , 
Catastrophizing (tgg = 3.6C? n <'.001) , Irrationality (total Personality 
Data Form score) (t^g = 5.G6; p <.o6l), and assertiveness as measured by 
the Rathus Assertiveness Schedule (t^^ « 3.67; p <.001)* "^hese values can 
be found in Table II. Graphs of pretest, posttest and followup means for 
the three groups on all ifw i I lilili ii can be found in Figures 1 -rsO^ . For 
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variables v;here pretest differences were significant, adjusted means are 
presented. All three groups becane significantly less depressed, less 
irrational over frus5trating events, self v;orth, achievement, and control, 
less catastrophic in their thinking, less irrational overall, and more 
assertive- Except for the variable of acceptance, there were no 
differential effects for the treatments. 

No significant differences pre to post v;ere fomv. on the self report 
or reference person questionnaires. 
Results From Followup Interviews 

At the followup interviexi^s, the following women reported improvement, 
in affect, ability to cope/ relationships vrith others and improved feelings 
about themselves; 

Category group ^ 

I nsight Ass ertive ^ Cocynitive 

Affect 54% (S/ll) 90% (9/10) 63% (7/11) 

Coping til^i (9/11) 100% (10/10) 81% (9/11) 

Relationships G3% (7/11) 90% (9/10) 72% (8/11) 

Self 63^^ (7/11) 70% (7/10) 63% (7/11) 

The greatest self report of improvement came from women in the 
assertive group. Once again the insight group sliowed less improvement but 
more than at the posttest. The insight group and cognitive group were now 
approximately equal in self reports of improvement. 

The following percentages of v;omen reported feeling worse, being less 
able to cope, having less satisfactory relationships witli others and feel- 
ing worse about thenxselves^ 
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Category ^ 5^2"£ 

^ ^ Insic jht ^.s'se rtivQ Cognitive 

Affect 10% (.Vll) O^i 27% (3/11) 

Cope 18% (2/11) 0% 18% (3/11) 

Relationships 9% (1/11) 0% 9% (1/11) 

Self 27% (3/11) , 0^ (1/11) 

Again, no women in the assertive group reported that they were now 
feeling v/orse or coping less. The insight group still had a fev/ people 
who felt they were worse anr* 'Toimp, they were joined by more people 

in the cogi^itive group v7ho ; were doing worse. 

VJlien asKed if . they had had any stressful event occur in their lives 
since the end of the group, twenty seven percent of the insight group, . 
eighteen percent of the cognitive groiip,. and. ten percent of the assertive 
group had either illness or death occar in their family since the end of the 
group. 

I'Then inquiries vzere mde concerning sleep distrubance^ three women 
in the assertive group., four women in ,the cognitive group, and one woiyiian 
in the insight group reported either talcing longer than one hour to fall 
asleep or early morning vmkening. 

Dhen asked if tliey had sought additional help since the end of the 
group, 45^o of the v/omen in. the insight, group had gone for additional 
co\inseling and had begun pedication. Eighteen £>ercent of the women in 
the cognitive group had gone for additional therapy and none of the women 
in the assertive group had sought additional help. 
Results From Followup fleasures ■ " 

Responses to the taped scenes at folloimp were randomized, retaped and 
rated by the same raters as before. A Pearson product mement correlation 
showed an interrater reliability of .93. 



X6 

I^There there were sicjnif icemt pretest differences, followup scores were 
submitted to a one v/ay cinalysis of variance adjusted for pretest differences 
using a multiple linear regression model (Daniel# C. and Wood, F., 1971). 
Results revealed significant followup differences between groups on 
Frustration (P^ ^9 ^ 3,34; p <.05), Worth (Fg 29 4*^1? P < -OS) , and 
Assertiveness as measured by the Rathus Assertiveness Schedule (F^ 29 ^ 4.69; 
p <f.05) . These values are given in Table II. The assertive group showed 
less frustration * ' chan either the cognitiv*. ;r insight groups 

(t^^ = 2.57; p <.\j^i. Tlie assertive groups shov/ed a greater increase in 
rationality regarding self vrorth than the cognitive or Insight groups 
(t-^ = 2.23; p <.05) . The assertive and insight groups contdLnued to become 
more assertive and showed greater gains in assertiveness than the cognitive 
group (t^g - 2.82; p <,0I) , 
Prediction of Change 

In order to detentiine if there were any variables that differentiated 
high changers in depression from lev; changers at posttest, each group was 
divided into high and low changers based on cutoff points derived over all 
subjects. Cutoff score for high changers in depression was 14 points 
decrease r cutoff score for medium change was 5 points decrease, and cutoff 
point for low changers was a 2 points decrease in depression Score. 

The following percentages of women fell in each group of changers; 

Change Group ^ 

Insight Assertive Cogni tive 

41% (5/12) 
41% (//12) 

17% (2/12) 



High 14 pts + 27% 

Medium 5 pts + ^5% 
Lovr 4 pts to 

2 pts gain 27% 



(3/11) 60% (6/10) 

(5/11) 30% (3/10) 

(3/11) 10% (1/10) 
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The greatest nutiiber of high changers and favjeBt nxxs^ex of low changers 
occurred in the assertive croup, "^rhe assertive ^roup Wa0 follovred by the 
cognitive group V7hich was fairly evenly divided betv^een high and inediun 
chsmgers with only a fev/ lev; cliangers. The insight group had the smallest 
number of high changers and the same ntomber of Iw changers as high changers. 
Approximately half of the insight group v/ere itie^ium changers. 

In order to try to find differences or similarities which might account 
for high or loir change in depression score/ various deinographic variables 
were exanined. No consister differences beti/e^n the high and low changers 
over treatnent groups v;ere found v/ith regard to the vaariables of marital 
status, mean age^ number working/ number of sessions attended, initial 
depression score, percentage having nade suicide atteJ^ptS# onset of depression 
percentage of v/onen constantly depressed, percentage having children or 
previous therapy. This data can be fdjnd in Table lll% 

In order to deterroine what relationship change in depression might have 
to other variables^ change scores on the Beck Depression Inventory, Rathus 
Assertiveness Schedule, Personality Data Form, as v/ell as initial depression, 
assertiveness; and irrationality score vrere int^rcorrelated. Change in 
depression correlated significantly with change on the personality Data 
Form (r ^ .798* p <:'.01) and change on the Rathtxs ASsertiveness Schedule 
(r = -.615; p <.01) but not v/ith initial depression, assertiveness or 
irrationality score • Change on the Personality Data Fonn. correlated 
significantly \9±th change on the Rathus Assertiveness Schedule (r « -•643? 
p <.01) and initial score (r -.54; p <.01) . Change on the Rathus 
Assertiveness Schedule correlated with initial score (Jr -,436? p<.05). 

In order to determine how initial differences in ^rationality may have 
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affeC^^-M t^® change di2tri}.>ution outcone/ it V7as hypothesized that since 
chan^^ in clex>ression ^>?as significantly correlated v;ith change in rationality* 
perht?-?^ the in9i9ht ^^oup had :fewF>r high changers in depression because 
of a ^^wer nvttnt>er hicjlily irrational people. In order to test this 
hypot^^sis/ ^d to deterraine what affect different initial scores in 
assej^ivenc^s^^ nationality and depression may have had in relationship to 
chan^® cat^^Ory/ ^ ttaee (change category) by three (treatment group assign- 
ment) ^aiy^is of variance v/as dene with initial assertiveness score, 
init>^-l. ra't^onality score , and initial depression score was done. In 
addii^i^n^ -to determine v;hat siKiilarities the high changers might have had 
with ^^gard to change in assertiveness and rationality, a three (change 
catec/^^) three ( treatment group) analysis of variance with change in 
ratit^^^lity <ind assertiveness as the dependent varicibles was done. 

^'^sults shovjeci no significant interaction between change category 
and t:^^^atTO^nt group assignment for either initial depression, assertiveness, 
or r^^-^onaJity score or change in assertiveness score or change in 
ratii?^^lity Score. There Were no rcain effects. for change classification on 
the (^®i>end0^t variai>les of initial depression, initial assertiveness. |. .2ind 
initi^i. irJ^^^tionality* Hence, there vjere no significant differences on 
thes^ ^re^ Vaci^les between high, medium, and lev; changers. There were 
signi^^^ccin't^ cliff ©irences betvreen high, medium^ and low changers in the degree, 
of cJ^^ge asSQ^tiveness (f^ 29 p<;^.005) and irrationality 

(F^ ^9 = 9^05? P < .001) . A llev^man Keuls test for significant differences 
betw^®^ me<^s (^'^^itier/ 1971) showed that high change women in depression 
chan^®^ si^jnificcintiy more in both assertiveness and rationality than did 
low c/^^ge depiression vromen* Additionally, medium change in depression 
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woiaen changed significantly more in bo-th acsertiveness and rationality 
than did low change vomen in depression* There were no significant 
differences between high and medium change women in either assertiveness 
or rationality. 

Discussion 

Given the duration / pattern, and symptomatology reported during the 
initial interviews, the subjects were seen as representative of women who 
present themselves for help at nental health clinics. The women wer 
moderately depressed r had had difficulty with depression since around 
their teens, and, for the nost part, their depression centered around their 
relationships with others^ particularly men, and their jobs, X'?hen depressed 
these women tended to isolate theriselves from others, feel tired, sad, 
irritable and unable to work. None of the women reported periods of 
elation, few evidenced sleep disturbances, and varying numbers had attempted 
suicide or had made suicidal gestures. None were currently suicidal. 

Due to difficulties in matching clients* schedules to therapists' 
schedules, rcindom assignment to groups vras hot possible. Women were 
assigned to available group tines cind then the treatment approach v/as 
randomly assigned to the group. There vrere no reasons to believe the 
groups differed significantly from one another. However, when pretest 
analyses viere done some initial differences were found. The insight group 
appeared more rational about frustrating events and self worth, cmd scored 
more rational overall. These differences v;ere controlled for statistically 
in posttesr analyses. 

It was predicted that nonassertiveness and irrationality would be 
correlats^ isdth the degree of depreission* Although the correlations were 
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in the predicted direction, they failed to reach signif iccmce . Hov7ever, 
two subscalesr achievcaaont and worthy, of the Personality Data Form did 
correlate significantly v;ith the degree of depression. This leads to an 
interesting hypothesis regarding irrationality and depression* In accordance 
with Ellis' belief that irrationality produces pathology, the Personality 
Data Fom was desired to measure general irrationality. It could be that 
depression in v/omen is correlated witli specific areau of Irratxoiiality and. 
not with irrationality in general. This would account for depression 
correlating significantly v;ith only the achievement and worth siabpcales of 
the Personality Data Form and not vrith the total irrationality score. 

Uorth has long been noted as a key area, for depressed people. Despite 
apparent success, the depressed person maintains that she/he is a failure, 
worthless, or no good (Eeck^ 1967) . Clinicians have long puzzled over the 
contradiction betv/een objectively adequate performance and the depressed, 
person's evaluation of failure. It could be that wpmen who become depressed 
are v/omen v;ho set very high expectations for themselves and equate- their 
self wortli V7ith their ability to match those very high expectations. In 
addition, in their evaluation process they may tend to.be irrai:ional e.g./ 
'•Since I v;asn't able to do it like I should have (perfectly) , I didn't 
accomplish anything. I'm not able to do anything right**' In this way, 
the v/oman could be achieving in other's opinions but .still evaluate herself; 
as a failure. Thus self wortn and achievement become, highly correlated. 
In evali&ting herselx as a failure, the woman may become depressed, thus 
accounting for the signif icaiit correlation between depression., achievement 
and worth. ^ . ^ . . 

Furtrher investigation . is needed to determine t]^e., exact nature of the, . 
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relationship between irrationality regarding achievement and worth and 
depression. In addition^ f^orther research is needed to clarify the hypothesis 
that depressed women are irrational only with regard to certain areas and 
not others. The assessment of txxe areas of ''" ' rationality re... mt to 
depression ^nd the developnent oi an aa^ f iate method of measuring them would 
be extreanely useful in assessing change and in perhaps developing a more 
effective cognitive treatment. 

The subscales of Worth and Achievement also correlated significantly 
with the degree of nonassertiveness as measured by the Riathus Assertiveness 
Schedule. Tlius, wcxnen v/ho were critical of their performances , tended to 
feel ashamed over failures, and evaluate themselves as stupid tended to be 
more depressed and more nonassertive. Perhaps women who are irrational with 
regard to their achievements and worth tend , to be more depressed and lack 
the energy to be assertive. Mdition&lly, in order tp be assertive a woman 
needs to feel that one, siie has something worth saying and two, if others 
disagree or disapprove, it's all right, she still has a right to her own 
opinion. ^7omen who £u:e vw>rried over achievement and worth may not take as 
many interpersonal risks to assert themselves? one, because of the fear of 
not performing well, or t^ro, because tliey do not feel that their ideas ar^ 
worth expression. 

Uonassertiveness also correlated significantly y^ith the catastrophizihg 
subscale of the Personality Data Form. The catastrophising subscale 
measures the degree to which the person feels fear over sooe low probability, 
vagu^, or strange eVent occurring to them. People v7ho are nonassertive dp 
not straightforwardly express their beliefs or expectations xegarding others 
feelings or behavior and thus limit the amount of validation they receive 

— J2,2~- ~ 
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regarding their beliefs. In the absenoe of much v?" 'r^ation/ thqse beliefs 
i^jiy become nore e:ctrer-: y linit the vjohc. -llingn s ^ nssert > 

herself. 

At posttest, after siz: v^eeks of treatnentf all three groups showed 
highly significant decreases ir r^.epression/ irrationality anA nonassertive- 
ness as neasured by the Rathus. iVlditionally / there were significant 
decreases for all tliree groups in the frustration , achievement r v^orth, 
control and catastrophizing subscales of the Personality Data Fom. There 
v;ere no differential effects for the different treatiaent groups in these 
Vciriables. 

The only variable showing a differential effect .for .treatment was 
the. acceptance suloscale of the Personality Data Pom. Both the insight 
and assertive groups nade nore gains than the. cognitive group on this 
siabscale. This subsc^ile seems, to neasure the presence of th^ irrational 
belief ^ It's a terrible thing if other people do not approve nbf n^ or 
lilce we . It measures reactions of humiliation, hurt; and. unCQin^^ 
over the possibility that otliers riight not approve- Both. the iJisig groups 
and assertive groups spent ro re tiiue dealing witiv their reactions to ^^^^ 
others feelings or actions. The insight group reflected -on hdv/i they felt 
over other's opinions and v;hy, vjhile tlie assertive group, in order to 
becooe nore. assertive, had to reach a decision over the xjaestion^r what if 
someone doesn't lil:e vhat I do or say?^ . 'The cocaiitive grcMP/ hov/ever, 
focused r4\ore on tlieir o\m self evaluations and nodifying vyhat they told 
thexaselves about thenselyes* Perhaps the effectiveness' of .^tliis . group could 
be ixicreased by. focusing on vSiat they tell themselves* about, other 's, 
evaluations. ' s • " ' ^ 
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The lack of a r.'if ferential effect for treatments ray be a result of 
a variety of factors • Due to the hiah degree of error vari^ce, .-any 
difference due to treatnents uould have to extremely large to shoi; up 
as significant. Differences bet^'^een groups on initial pretest measures were 
controlled for statistically. However, th^re were other, nomtieasured 
differences among subjects tliat added to tlae error variemce. In Idohing 
at th« interview? data, it can be seen that fev/er v;oraeri in the assertive 
group were constantly depressed/ more were* depressed on a day to day J^asis. 
IJhere sor.e i^/onen irt each of the insi^irht qronp {27^>) and the cognitive group 
(50^i) had attempted suicide r none in the Assertive group had • Thus, there 
was variability v/ithin subjects even though overall they scqred as ^depressed, 
nonassertivo^ or irrational as each other. Mditionally/ the interviev/er 
V7as inpressed vrith differences I^etv^cen women in their ability or vrillingness 
to correlate their noocs \7±'ch specific situations or events and tlie degree 
to v/hich their depression seer^ed to be related to environmental conditions 
such as an alcoholic husband or financial difficulty or mbre inteimal 
variables such as high ^elf e>':pectations or self criticalness. ^e degree 
to which other variables affecting the degree of depression are not assessed 
or controlled, the chance of der,^onstrating significant treatment differences 
is reduced. Greater specification and neasurenent of such Vciriahles as the 
depth, length, duration.^ seriousness of the consequences of the depression 
in tlie past^ as well as, the relatedness to situational anC/or internal 
evaluative processes needs to be done. 

In addition to uncontrolle<^ differences betv;een subjects * differences 
betv/een treatnoats can also be p asked by the presence of other variables 
acting izcross all groups to increase successful outcome. Guch variables as 
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v;amtlif genuiness, ancl erapathy of the loader, cohosivensss, support, and 
shciring among group rAeiJibers, and a feeling of acceptance or caring v/ithin 
the group nay act across all groups to procluce a successful outcome. The 
extent to which tliese factors are curative and present across groups, 
treatraent differences will he naslcGd. 

Also, the extent to which assertiveness and irrationality are correlated 
and change in one produces, or leads to, change in the other, treatment 
differences will not be as apparent, Tlius, in becoming nore assertive, a 
woman may have to give up or refute such irrationalities as ' I never have 
anything worthv;hile to sa^' or ' Mo one cares v/hat I think' or ''Something 
terrible would happen if ± told them vjhat I really tliinlc'' and replace them 
v/ith more rational self staccraents. Conversely, in becoming more rational, 
a woman may become less v/orried over otliers opinions or less self critical 
which may lead her to becoxae more assertive. 

Expertise of the group leaders, the extent to which a V7oman's 
dei>ression may be arising frora irrational ideas r non assertiveness, or a 
lack of insight into the situations vraich are upsetting to her* the degree 
to which a v;oroan feels comfortable in a group therapy setting, and the 
extent to which six v;eeks is an adequate araount of time for the treatment 
to be effective, differences between approaches v/ill be difficult to 
demonstrate. 

While the posttreatment inventories and self rated improvement 
questionnaires show no differential effect of the treatments, the interviews 
do shov; some differences* imere as the majority of women in the assertive 
and cognitive groups felt better in mood, ability to cope, and relationships 
with others, less than half fe.lt so in the insight group. Also, women in the 
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assertive ancl cognitive groups reported feeling better about themselves and 
having more energy thaii the vroncn in 'zV^.o insight groups • The greatest 
percentage o£ women reporting feeling worse occurred in the insight group 
(36^) • The insight group appeared to haVe the greatest variability in 
treatment outcotPe- with xaore wonen seeking additional therapy. 

If the p^arcentage of women exhibiting high (14 points to 23 points) , 
medium (11 to 5 points), and la/ (2 points decrease to 2 points increase) 
amounts of change in depression are compeired across groups, it can be seen 
that the cognitive and assertive ground have a high percentage of high 
(41^> and 60^ respectively) changers a high to i:ioderate percentage of 
meuium changers (41% and 30% respectively) and'a lov; jiercentage of lov 
changers (17% and lO^o respectively). The insight group, in comparison, had 
a fe\j high changers (27%) , a high nurriber of m&dium changers (45%) and some 
low changers (27%) • the. latter results aire in accord vrLth previous studies 
in traditional psychotherapy v/hich show that psychotherapy pi^oduces increased 
variability \7ith some clients becoming worse and some becoming better with 
the extxenes tending to cancel each other out (Bergin, 1967; Tjaiax, 1964) • 
In relation to these observations, the more traditional insight oriented 
treatment group behaved quite sitniilarly v?hile the more directive or behav- 
iorally specific oriented modes of t^'^erapy appeared to produce a more 
positively skev/ed distribution of therapy outcome. These results a*e 
interesting and suggest looJcing not only at mean change for outcome 
differences but also. at the degree of high and lev; changers. Due to initial 
differences between groups on isome measures, extreme caution must be 
exercised in interpreting these results.- Suggestive of the fact that these 
differences may be due to treatment effects, is the fact that no significant 
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differences v/ere found between hicrh, rredium, and low changers in initial • 
depression, assertiveness, or rationality score. Future research which is ^ 
better able to control initial differences may lead to a better understanding 
of the effects of treatments on the distribution of change scores within and 
betv/een groups. ■ 

The hypothesis that treating irrationality and/or assertiveness would 
be helpful in alleviating depression received some support from the signif- 
icant correlations betrreen chanae in depression and change in rationality 
and assertiveness. Additional support came from the finding that high 
change vronen in depression changed sictnif icantly more than lo\^ change women 
in depression on. the variables of rationality and assertiveness. -JVlso, 
pedixam change v;omen in depression changed significantly more in rationality 
and assertiveness than low chanae women in depression. 

At follovTuP/ there V7ere more significant differences between groups 
with the assr>rtive groups sharing the greatest gains. ThesfB differences were 
found in the frustration and vK^rth subscales of the Personality Data Fomv 
and in the Rathios Assertiveness Schedule. The assertive group had fewer 
frustrating or unpleasant feelings at times vrhen events, ottiers,, or them- . 
selves did not behave as they wished. - Additionally r they had fewer thoughts 
over being stupid, t;orthless, guilty or their life being, hopeless or meaning- . 
less, than cUd members of either the cognitive or insight groups. Both 
the assertive and insight groups continued to become more assertive at 
follovnip tlian the cognitive group. 

This continuation to make gains can be eacplained in several ways. 
For the assertive group, learning a technique for coping could have led 
to the establishment of a beneficial cycle where successfully being assertive 
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led to rroe interi:>ersonal success and a feelinq of being able to cope with 
situations. This in turn could have led to greater assertiveness and 
self confi<:lence. Adr^itionally, within tiie assertive training format, 
the roren worket! on tecoiring inore assertive uithin current distressing 
situations »'ith vhich they vrere involved in a day to day basis. Successfully, 
learning to cope in tliese situations involved learning to deal more 
effectively with significant others in their lives. In this case, the 
reinforcement for continued change and irprovenent lies outside the group 
and v;ithin the environxrental context* This may account for the continued 
improvement in this group* 

For the insight group, mors vo^.ian (45%; N » 5) sought additional 
help at the end of the group, ^^t follox^p, the insight group shoi^ed a 
continuing decrease in depression (Fioure $} viiile the assertive and 
cognitive groups appear to renain the sari^e. rrhis continued chcuige can 
perhaps he accountec! for by the r.reater nmtber of worsen in the insight group 
who continued in therapy. These t^oxnen account for all but one of the 
wor.en who sbov;ed. a decrease in depression at follow rup. 

TThen folloxrup interview; data are considered/ it can be seen that 
an extremely high percentage of the TToinen in the assertive grotxp felt 
improved in mood, ability to cope, anc^ relationships with others. There 
was some decrease in the gains made hy the cognitive group, although the 
majority still felt improvenient in all tJiree areas. Hie insight group 
shov;ed more voren reporting imnrovert>ent at follo^nap than at posttest. 
Acrain, these latter changes can he accounted for by those vTho sought 
additional help. 

As for reports of decreased ability to function, the insight 
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group still shwed sovx^ po.ople feelinct vrorao, coping poorer and feeling 
worse about themselves. At follow 'rjp, t!iev r/ere joined by more people in 
the cognitive group tjp.o felt v^orse. i o one in the assertive group reported 
feeling irorse. Tliose vrho did not report feeling better, reported feeling 
about the sare as at posttest. 

In conclusion, the hypotliesized relationship between nonassertiveness, 
irrationality and depression failed to reach significance. Depression did 
correlate significantly v^ith irrationality in the specific areas of achieve- 
ment and vrorth, leading to the hypothesis that depressed VTomen nay be 
irrational only v^ith recrard to particular areas or beliefs. In general^ 
statistically significant dffferences betv^een treatments failed to charge. 
All groups improved significantly over rost varial.?les with six v^eeks of 
treatment. Self report ineasures indicated some differential effectiveness 
of treatments \;it:i rorc vromen in the assertive and . cognitive groups reporting 
feeling better and feeling rore able to cope. The great varialoility vrithin 
suV'jects decreased the probability of demonstrating significant treatment , 
results. It is suggested that in future research, the nature of the depres- 
sion problem, the irrationalities present and treated^ and otl:ier variables 
which may effect outcome such as group cohesiveness be better defined^ 
measured, and controlled. 
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